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ABSTRACT

Basal cell carcinoma is the most common form of nonmelanoma skin cancer in the United States. Treatment modalities
include both surgical, medical, or combination therapy. In the following case, the authors report the successful treatment
of a basal cell carcinoma on the nose with curettage followed by topical imiquimod 3.75% cream.

(J Clin Aesthet Dermatol. 2011;4(5):39-43.)

of nonmelanoma skin cancer in the United States.’

Treatment modalities include surgical excision,
electrodessication and curettage, cryotherapy, intra-
lesional interferon, and topical imiquimod 5% cream.
Clearance rates vary from 80 to 99 percent depending on
the tumor size, anatomical location, and treatment
modality employed.? Surgical treatments have high cure
rates, but may carry significant morbidity and, in some
cases, poor cosmetic outcomes. An effective and
cosmetically acceptable medical treatment for BCC is of
interest to both patients and practitioners.?

Imiquimod 5% cream has been used successfully in
combination with curettage for the treatment of nodular
and superficial BCC (sBCCO).* Rigel et al* demonstrated
complete clearance without recurrence of BCC over the
course of one year with cosmetic results superior to
electrodessication and curettage, which frequently
results in hypertrophic scarring.*” Another study
evaluating curettage followed by imiquimod 5% cream
showed a histological clearance rate of 94 percent of
superficial and nodular BCCs after 6 to 10 weeks of
therapy.® A third, larger study evaluating 90 patients
resulted in 96-percent clearance after 36 months post-
treatment with curettage followed by six weeks of
imiquimod 5% cream application.”

In March 2010, imiquimod 3.75% cream was approved

B asal cell carcinoma (BCC) is the most common form

by the United States Food and Drug Administration (FDA)
for the treatment of actinic keratoses.® In the following
report, the authors describe a case of the use of imiquimod
3.75% in combination with curettage for the successful
treatment of sSBCC on the face.

CASE REPORT

A b8-year-old woman presented to the office for
evaluation of a 4mm, pearly papule of the right alar crease
and ala (Figure 1). The lesion had increased in size over
the past several months. She was otherwise healthy, and
her past medical history was significant only for previous
biopsies of benign nevi on the trunk. Biopsy of the right
alar lesion revealed nests of basaloid cells in the dermis,
consistent with a BCC (Figure 2). The patient expressed
concerns with surgical excision so the decision was made
to use a combination of curettage followed by imiquimod
3.75% cream. Figure 3 illustrates the appearance of the
lesion two weeks after initial biopsy, and Figure 4
illustrates the appearance after curettage. One week after
curettage, the patient applied imiquimod 3.756% to the
area nightly for four weeks. Each morning, the cream was
removed by washing with mild soap and water. After one
month of imiquimod treatment, the patient developed a
robust inflammatory reaction in the treatment area
(Figure 5). She reported developing the reaction only in
the last week of treatment. Clinically, she had an
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Figure 1. A 58-year-old woman presented with a 4mm, pearly
papule of the right alar crease and ala.

Figure 2. Biopsy of the right alar lesion revealed nests of basaloid
cells in the dermis, consistent with a basal cell carcinoma.

Figure 3. Appearance of the lesion two weeks after initial biopsy

Figure 4. Appearance of the lesion after curettage

erythematous, crusted plaque on her nare. The patient
discontinued imiquimod 3.756% cream and applied
desoximetasone 0.25% ointment to the area for one week.
After one week, the skin on the nare significantly
improved (Figure 6). A repeat biopsy at that time
revealed horizontally oriented collagen and confirmed
clearance of the BCC with presence of a scar (Figure 7).
After one month the nare remained clinically clear of BCC
(Figure 8) and has remained clinically clear nine months
after treatment.

DISCUSSION

Imiquimod cream is an immune-response modifier that
exerts its action through toll-like receptor 7 (TLR-7).%
Stimulation of a type 1 helper T-cell (Thl) immune
response and cytotoxic T-cells leads to recognition and
destruction of virally infected cells and those that have
undergone malignant transformation.”’ Imiquimod 5%
cream is FDA approved for the treatment of actinic
keratoses, external genital warts, and sBCC.” Imiquimod
3.75% cream is approved by the FDA for the treatment of
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Figure 5. After one month of imiquimod treatment, the patient
developed a robust inflammatory reaction in the treatment area.

Figure 7. A repeat biopsy revealed horizontally oriented collagen
and confirmed clearance of the basal cell carcinoma with
presence of a scar.

Figure 6. After discontinuing imiquimod 3.75% cream and applying
desoximetasone 0.25% ointment to the area for one week, the skin
on the nare significantly improved.

Figure 8. After one month, the nare remained clinically clear of
basal cell carcinoma

actinic keratoses only.*

At a lower concentration, imiquimod 3.75% has a
different dosing regimen than imiquimod 5% for actinic
keratoses. Imiquimod 5% cream is applied twice weekly for
16 weeks to treat actinic keratoses. Studies evaluating
attempts to shorten duration of treatment with more
frequent applications have been poorly tolerated by
patients.” At a lower concentration of 3.75%, however,
imiquimod has been found to be effective and well
tolerated using a regimen consisting of two weeks on, two

weeks off, then two weeks on again.'>!

Imiquimod 5% cream is approved for the treatment of
sBCC with application five times per week for six weeks."
In the pivotal trial for imiquimod 5% cream, 28 percent of
patients experienced application-site reactions when
applying the medicine five times per week for six weeks.
Tolerability of imiquimod 5% continues to decline with
increased dosing frequency when treating sBCC.*'" In
developing a regimen to treat sSBCC using imiquimod 3.75%
cream, the authors used the same rationale as that used for
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the dosing regimen in the treatment of actinic keratoses.
The patient used more frequent application of a lower
concentration imiquimod cream and applied imiquimod
3.75% seven days per week for four weeks.

Combination therapy for BCC using imiquimod cream
along with surgical treatments is more effective than the
individual therapies alone. This has been demonstrated
using imiquimod 5% cream in combination with Mohs
surgery™ as well as with curettage.**” Several studies have
shown that curettage followed by imiquimod 5% cream has
given clearance rates ranging from 94 to 100 percent.*¢”
When evaluating curettage alone, the 15-year recurrence
rate of BCC has been shown to be 10.5 percent.” Another
study showed that 15.9 percent of BCC left residual cancer
after aggressive curettage.” Imiquimod 5% cream, when
used alone (applied 5 times per week for 6 weeks), has
been demonstrated to clear 82 percent of patients.”
Sustained clearance of BCC after imiquimod 5% cream lies
in the range of 73 to 87.1 percent of patients.?*

The use of imiquimod cream as an adjuvant therapy after
curettage of sBCC has two main purposes. First, it may
improve the cosmetic result and reduce the risk of keloid scar
formation.* Secondly, imiquimod use causes inflammation in
the skin, which itself may aid in clearing the lesion.*"*

This report represents only a single case of clearance of
sBCC treated with curettage plus imiquimod 3.75% cream,
and large studies must be performed to assess safety,
efficacy, and sustained clearance. However, imiquimod
3.75% cream may be effective in treating sBCC using a
dosing regimen appropriate for its concentration, similar to
the regimen designed for the treatment of actinic
keratoses. Future studies will be needed to evaluate the
ideal dosing regimen. The patient described in this case
developed a significant local adverse event in the fourth
week of therapy, so the authors suggest both a four-week
and a three-week dosing regimen, with seven-days-per-
week application after curettage of the lesion.

CONCLUSION

The authors report a single case of effective treatment
of sBCC through the use of curettage followed by
imiquimod 3.75% with an excellent cosmetic result. Future
studies will be needed to validate this result and assess
safety, efficacy, the appropriate dosing regimen, and
sustained clearance rates.
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